The Marseille delegates had separated pancreatitis into four main groups: (1) acute, (2) relapsing acute (with clinical and biological restitution of the gland), (3) chronic relapsing (chronic pancreatitis with acute exacerbations). (4) chronic (with anatomical and/or functional residual damage to the gland).
This classification has had a profound influence on the study of pancreatitis but some problems have persisted. Clinicians can recognise acute first onset pancreatitis and define advanced chronic pancreatitis, but difficulties of definition have arisen between these extremes. The distinction between relapsing acute and chronic relapsing pancreatitis is usually made on grounds of function, as pathological specimens are rarely available -but most patients with pancreatic disease are managed without function tests. The fact that the official Marseille publication is not easily available has led to misquotation and some misunderstanding. One implication that has been taken is that alcohol abuse leads only to chronic pancreatitis; it is now appreciated that alcohol induced pancreatitis may present acutely and that alcohol induced disease is not inevitably progressive. Only two clinical types of pancreatitis need be recognised -acute, or chronic with residual damage. Definitions should be expanded to include aetiology which predicts prognosis, and statements of function and morphological damage which can now be made more precisely. Markers in blood or pancreatic juice may eventually' define important subgroups. An agreed terminology is an essential basis for further understanding and study.
